The line of demarcation became more defined and dry and the first toe was amputated by disarticulating the inetatarso-phalangeal joint on 7th January. The patient had to be given morphia every night because of the pain, but bromides had to be continued after the operation. The operation wound was slow in healing on account of the thickened and scaly condition of the skin. The second toe and the big toe showed signs of the progress of the disease and the pain in the second toe was also becoming worse. 
